Intracranial pial arteriovenous fistulas (AVFs) are rare cerebrovascular lesions consisting of one or more arterial connections to a single venous channel without an intervening nidus. Because of the location and high flow dynamics of these lesions, neurosurgeons may have a difficulty deciding between endovascular treatment and open surgical treatment. We report on a patient who underwent endovascular treatment with liquid embolic agent. A 50-year-old man with a decreased mental state and a tonic seizure event was brought to our hospital. Computed tomography (CT) of the brain showed a subcortical hematoma in the right temporoparietal lobe. On three-dimensional cerebral artery CT, there was no evidence of definite cerebrovascular abnormality. Cerebral angiography showed a pial AVF supplied by the right middle cerebral artery with early drainage into the right superior cerebral vein. The patient was treated with Onyx embolization for definitive closure of the fistula. The patient was transferred to the department of rehabilitation medicine two weeks later with grade 4 left hemiparesis. The application of advanced equipment, such as the latest angiography and endovascular tools, will facilitate the correct diagnosis and delicate treatment of pial AVF.
INTRODUCTION
Intracranial pial arteriovenous fistula (AVF) is a rare cerebrovascular malformation, accounting for only 1.6% of all vascular malformation of the brain. AVF differs from dural AVF in that the arterial supply is derived from pial or cortical arterial vessel and the location is not within the dural leaflets. 10) Because of high flow dynamics, pial AVF is often associated with a venous varix. 16) The majority of pial AVF is considered congenital, and it is well known to be associated with congenital hereditary vasculopathies.
7)
Disconnection of the arteriovenous shunt is sufficient to obliterate the lesion, so lesion resection is unnecessary. We describe a case of pial AVF with intracranial hematoma treated with Onyx embolization.
CASE REPORT
A 50-year-old man with a decreased mental state and a tonic seizure event was brought to our hospital. Final angiography after micro-catheter was removed showed no arteriovenous shunting (Fig. 3) .
The patient's mental state recovered to alertness, and his left-sided motor strength was improved. He was transferred to the department of rehabilitation medicine two weeks later for active rehabilitation.
DISCUSSION
Intracranial pial AVF is a rare cerebrovascular lesion A B Pial AVF can result from trauma 17) or may be congenital. 
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